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2011 Calendar Year RE CEE X! Ej = ii

COMMISSION ON iGOVERNMENTAL ETHICS AND ELECTION PRACTICES
AUG i Zmz Mail: 135 State House Station, Augusta, Maine 04333
y ) j Office: 45 Memorial Circle, Augusta, Maine

i Website: www.maine.gov/ethics'
Mﬁf’ Comissioy]
APPOINTED EXECUTIVE EMPLOYEES

Phone: 207-287-4179 Fax: 207-287-8775
2011 INITIAL STATEMENT OF SOURCES OF INCOME {5 M.R.S.A. § 19)
Covering the calendar year January 1, 2011 through December 31, 2011.

Please file this statement with the Maine Ethics Commission no later than five (5) days prior fo the public hearing on your
nemination held by the joint standing committee. Please contact Commission staff at 287-4179 or come to the Commission
office at 45 Memorial Circle, Augusta, if you have any questions about this form, your reporting requirements, or how to report
specific situations. Please keep a copy of this form for your racords.

Title

Name

James D. Campbe}l Cominissioner
DepartmenUAgencleureau/Dw:s;on Work Phone

Defense, Veterans and Emergency Management

Mallmg Address, City, ZIp
Building 7, Camp Keyes, Augusta, ME 04333-0033

207-430-5158 ‘

List the name and address of each private or public employer, including any department, agency or subdivision of Stale government, from
whom you received compensation of $1,000 or more. Specify the principal type of economic activity of each employer,

[ None

' 'pal Type of Economic A
“-'of Employer

Us Army JUS Central Command, MacDill AFB Military

A. List the name and address of your business or law firm, if any, and list the major areas of economic activity or practice frem which you
derived income, If associated with a partnership, firm, professional association, or similar business entity, list the major areas of economic
activily or practice of that entity.

Name:

Address:

Name:

Address:




B. List each source of income derived from self-employment or practice that represents more than 10% of your gross income or $1,000,
whichever is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. If this
form of disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economic
aclivity of the entity or person from whom the income was derived.

vity of Entity or Person: W'ho
ifhe; Source of thellngome ™ 1

MName:

Address:

MName;

Address;

List each source of income of $1,000 or more pot listed in Parts 1 or 2 of this form. Do not include gifts or honoraria. If none, check the
box.

None

{investments; leases, elc:

Name;

Address:

Name:

Address:

Name:

Address:

List the names of creditors for any unsecured loans of $3,000 or more that you received during the repeorting period, and list the major
areas of economic activily of each creditor. Do not list credit card liabilities, or educational loans, loans from a relative, loans that were
made as campaigh contributions, or business loans from regulated financial institutions. If none, eheck the box.

None

Actririty of-Cr'edntdr

Name:

Address;

Nama:

Address:

List the specific source of gifts received during the reporting period with an aggregate value of more than $300. If none, check the box.

None

“2'Name: of Source of Gift

Ratme o Souros of Gift.




R

List the source of any honoraria accepted for appearances or speeches related to your official capacity or duties. 1f none, check the hox.

None

 Name of Source of Honoraria = “Name of Source of Honoraria

List each executive branch agency before which you or a member of your immediate family represented or assisied others for
compensation of any amount other than your official salary. Indicate whether you or a family member appeared before the agency. If
none, check the box.

- "Name-of Agency.. -

List each executive branch agency to which you or a member of your immediate family sold goods or services with a value in excess of
$1,000 during the reporting period. Indicate whether you or a family member sold the goods or services. |f none, check the box.

None

‘Name.of Agency. =00

List the type of economic activity representing each source of income of $1,000 or more received by your spouse or domestic partner or

dependent child{ren} during the reporling period and the kind of inceme represented. If your spouse or domestic partner received $1,000

or more of income, list his or her name and job title. List only the job {itle of dependent children who received income of $1,000 or more.
Do not include gifts.

Name of Spouse or Domesfic Pariner and Job Title.

Name:

Job Title:

Job Title:

Job Tile:

Job Title:




o 0

| List any for-profit or nonprofit corporation, fim, association, partnership or business in which you or a member of your immediate family
held any office, trusteeship, directorship, or position of any nature. Indicate whether you or a family held the position and whether the
position was compensated. If a family member listed, indicate your refationship and the name of the family member.

[U None

T Farmiy Wiembars]
Maine Infantry Foundation President
88 Skyline Drive, Bangor, ME 04401
Katahdin Area Council, Boy Scouts of America Board Member [_?fi',fmM_wu_wm] Mo J
90 Kelley Road, Orono, ME 04473
Holy Family Parish Finance Commission Commission [?E!LW._M__‘_ _J e ]
429 Main Street, Old Town, ME (4468 Member

| affirm that the contents of this report are true, complete and accurate to the best of my knowledge.

/
(—%/ﬂ/\_\ 12 Ave 712

U Sigitufe Date

Piease provide any additional information below (and on additional sheets if needed). Indicate the part or section number for '
the information you are providing. Use additional pages, if necessary.




